2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # 613596

1. Eniity Name

GRAMLING & HAYA, CERTIFIED PUBLIC
ACCOUNTANTS, P.A.

Secretary of State

Principal Ptace of Businass Mailing Address

9205 CONNECHUSETTS P.0. BOX 290069
PO BOX 250069 TAMPA, FL 33687
TAMPA, FL 33617
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Applied For
Not Applicabie

4. FEl Number
50-1891796

5. Certificate of Status Desired

it
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Fea Flequlred

GRAMLING, J MICHAEL .
0205 CONNECHUSETTS

§. Name and Address of Currnnt Haglotarod Agent . 3

“. "% DO'NOT WRITE

TAMPA, FL 33617 Lot
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‘IN THlS SPACE
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8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar wilh. and accept

the obligations of registerad agent.

SIGNATURE
Signalure, typed of printad namae of registarad agent and title It applicable.

(NOTE. Registerad Agen! signature required when reinsiating)

9. Election Campaign Financing

160.
FILE Nowil! FEE IS $180.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $850.00

$5.00 May Ba
Addod to Fees

150,08

10. OFFICERS AND DIRECTORS {

TME SD

RAME HAYA, DANIEL

STREET ADDRESS | 9205 CONNECHUSETTS
¢ify-81-2P TAMPA, FL 33817

TITLE DS
RAME

STREET ADDRESS
ciry-51-2IP

9205 CONNECHUSETTS
TAMPA, FL. 33817

TLE

RAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME
STHEET ADDRESS

CTY-ST-2P et

TILE
NAME :
STREET ADDRESS N
CITY-5T-2IP

TITLE

NAME

STREEY ADDRESS
Ciy-s1-2tP

GRAMLING, J MICHAEL e

DOm NOT WRITE ‘f}i‘ " .
IN Tl-_us SPACE |
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12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. | funher certity that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this rapon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report Is true

{ %13 )988-9171

chenged, or on an aﬂachm‘ant with an addraess, w;@dhef like eppower
SIGNATURE: o Aﬂ'nﬁ\—f
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